Introduction

30
Effective communication is a critical determinant of delivering better care to patients. Extensive 31 medical literature has suggested that a good relationship between physicians and patients has 32 positive effects on patient outcomes, such as increasing patient satisfaction [1, 2] , reducing 33 anxiety/distress [3] , and increased adherence to treatment [4] . Empathy is also considered to be an 
37
There is not an exception to this rule in the dental context. Imanaka et al. [7] found in their 38 survey that communication with dentists was the most important determinant of patient satisfaction 39 in a dental hospital. Armfield et al.
[8] also identified that the interpersonal characteristics of dentists 40 and staff members, such as friendliness and respectfulness to patients, were the most common 41 influencers of patient satisfaction. Dentists' negative attitudes in their communication with patients 42 were a significant predictive factor of dental fear [9] . In addition, a negative interpersonal 43 relationship between dentists and patients, such as patients' negative beliefs and dislike of dentists, 44 was one of the major explanatory factors for missed and cancelled dental appointments [10] .
45
Muirhead et al. [11] found that older people who expressed a lack of trust and confidence in their 46 dentists tended to report worse dental conditions, such as difficulty pronouncing words, painful mouth aches, and feeling uncomfortable while eating. Furthermore, empathy in dentistry also seems 48 to be associated with patient outcomes, especially increasing adherence to and success of treatment.
49
Bernson et al. [12] analyzed interviews with patients who experienced dental-related fear and 50 concluded that empathy was among the main attributes that made dental care accessible to them.
51
Sarnat et al.
[13] also found that an empathic approach by dentists was correlated with patients' 52 cooperative behavior during treatment and the success of treatment.
53
Good dentist-patient communication is essential to the delivery of dental care. However, 
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The trainee dentists were classified into two groups (i.e., the more positive and less 83 positive groups) based on the median SP assessment score (11.0) of trainees' communication.
85
Measures
86
Assessment sheet: SP assessment of trainee dentists' communication 87 The assessment sheet ( 
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The JSE includes 20 items answered on a 7-point Likert-type scale (1 = strongly disagree, 133 7 = strongly agree) with a total score range of 20-140. Half of the items are reverse scored. A higher 134 score shows a more empathic orientation toward patient care (Table 3) .
135 136 
9
Physicians should try to stand in their patients' shoes when providing care to them.
10 Patients value a physician's understanding of their feelings, which is therapeutic in its own right.
11 Patients' illnesses can be cured only by medical or surgical treatment; therefore, physicians' emotional ties with their patients do not have a significant influence on medical or surgical treatment.
12 Asking patients about what is happening in their personal lives is not helpful in understanding their physical complaints.
13 Physicians should try to understand what is going on in their patients' minds by paying attention to their nonverbal cues and body language.
14 I believe that emotion has no place in the treatment of medical illness.
15 Empathy is a therapeutic skill without which the physician's success is limited.
16 Physicians' understanding of the emotional status of their patients, as well as that of their families, is one important component of the physician-patient relationship.
17 Physicians should try to think like their patients in order to render better care. 
Results
147
SP assessment of trainee dentists' communication
148
The mean total score was 11.2 (SD = 2.9, range 2-15). The trainee dentists whose SP 149 assessment scores were ≥12 were classified as the more positive group (n = 47), and those who 150 scored <12 were classified as the less positive group (n = 53). 
Length of the medical interview 180
The mean interview length was 8m34s (SD = 2m30s, range 3m43s-17m56s). The mean 181 length of the interviews of more positive trainee dentists was significantly longer than that of the less 182 positive ones (9m34s vs 7m40s).
183
The results indicate that SPs regarded trainees whose interviews had longer duration more 184 favorably.
186
Discussion
187
In this study, we explored the characteristics of dentist-SP communication that influence 188 SP assessment in initial medical interviews. We also examined how the trainee dentists' level of 189 self-reported empathy influences their assessments by SPs.
190
Trainee dentists who received higher ratings from SPs were more emotionally expressive, . Therefore, it is worth fostering an empathic attitude toward patients from the 261 early stages of the dental curriculum. In the case of trainees, as some studies have reported declining 262 empathy during residency [42, 43] , it is also important to provide feedback on their empathy in 263 patient encounters and provide them with opportunities to review it.
264
Because our study employed only one institution and had a small sample size, we cannot 265 eliminate the impact of gender concordance between dentists and SPs, which may limit the ability to 266 generalize these findings to a wider population. It would be better to verify these findings in future 267 studies.
268 269
Conclusion
270
This study provided evidence that responding to patients' emotions is a relevant 271 characteristic of dentist-patient communication for SP's positive assessment. For this reason, the 272 conversation during medical interviews in dental settings should not be restricted to biomedical 273 topics but also include responding to patients' emotional statements. Additionally, trainees' 274 self-reported cognitive empathy was related with SPs' assessment of the trainees' communication.
275
These findings add to a body of literature that indicates that promoting empathic attitudes is a 276 significant aspect of the dental education curriculum.
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